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STATE OF SOUTH CAROLIf)IA

(Caption of Case)
Example: Application 1'or 0 Class C Charter Certificate from

John Dos dbn Doe's Limo

Application for a Class C Charter Certificate from
Hilton Head Limousine Co. Inc. dba Hilton Head
Paratransit NEMT

1-843-681-621 5 p.3

BEFORE THE
PUBLIC SERVICE COAIMISSION

OF SOUTH CAROLINA

DOCKET
NU&ABER:

TRANSPORTATIOiV COVER SHEET

) it this is your 6331 time filing an Dpnlicsiion v iib the psc. ycu vntl nc
13030 0 Docket Number. Thc Ccnunissicn witt assign one 10 &ou. 1f 30
have filed with the Comm 36icn bcfuic, 6 Docket Nnn:bcr 3900 656ignc

) and should bc entered cboic.
(1'lmse type or prim)
Submitted by. Tm Griffm

Address: PO BOX 22348

Hilton Head, SC 29925

Telephone:

Fax:

Other

843-686-6666

843-681-6215

843-681-6601

yeBowcabhhisc(R vahoo
NOTE: The cover sheet and information contsmed herein neither replaces ncr supplements the filing and service of piesdin»s or other pape
us rcqtured by law. This form is required fcr use by the Public Service Commission of South Carolina for the purpose of docketing and mu
bc tined out corn letel .

NATURE OF ACTION (Check all that apply)

Application — Class A/A Restricted

Application - Class C Taxi

Application - Class C Cbarter

[ j Application - Class C Charter Bus

X Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application- Class E Household Goods

Application - Class E Hazardous Waste

Application

J3&
7j 633

cf3 O
C2 tt3
-nO

Otn

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase. et .1

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate0 ofPublic Convenience snd Necessity to be Rescinded

Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

lf you have any questions about this form, please contact the PUBLIC SERVICE COhI)vtISSIOV at 803-896-5100.
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PUBLIC SERVICE COMIvIISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax.: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CO.'LENIENCE AND NECESSITY FOR
OPERATIOiV OF MOTOR VEHICLE CARRI'ER

CI,ASS C -hlON-EMERGENCY Date. 05, 02019

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., 1) "8-23-10, ct seq. (1976), and amendments thereto.

Hilton Head Limousine Co. Inc. dba Hilton Head paratransit NEMT
IT1amc under v, hich business is to be conducted (corporation, partnership, or sole proprietors ip, with or without trade name. 2

374 Spanish 3Vells Rd, Hilton Head, SC 29926
Streer A dress of Applicant

PO Box 22348, Hilton Head, SC 29925
Mailing Address of Applicant (if different froin su eei address)

843-686-6666
Phone

yellotvcabhhisc~a,'yahoo.corn
Email Address

842-681-6215
ax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Ov:ner/Sole Propnetorship

D Partnership - List names and address of al1 person having an interest in the business.

8 Coiporation - List names and addresses of two principal officer's.

Tim t3riffin. PO Bcx 22348, Hilton Head, SC 29925

(ieraldine Griffin, 13 Macintosh Rd., Hilton Head, SC 29926

1 ofa
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Applicant is financially able t'o furnish the services as specified in this application and submits thc following
stateinent of assets and liabilities.

I inancial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:

Value ofReal Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

1Mortgage X.oan on Real Estate

Loans Owed on Motor Vehicles 35,00.00

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

VtSTRUCTIONSD

l. '"V " means the actual or estimated market value ofany real property/buildings ov'ned by thc
Company/Business Applying for a Certificate.

2. "tv a a e.'Loa o Real tate" means the outstanding balance an any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in item l.

3. "V ue of t Ve c es" means the actual ar fair estimated value of any moving vansh trucks or other vehicles
ohvned by the Company/Business Applying for a Certificate.

4. " cans Moto Ve icle "means the outstanding balance on any loans or hens on the vehicles listed in heiu 3

S. '~a~s~na~cf's the tolal ofactual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. " u 'ther QwWcm means the outstanding balance an any small business loan or other unsecured iosn
made by 'a person, bank or business to the Business/Company applying for a Certificate.

7."C~hB " 0 ht 'g'4, ig* hid i h gh
Cainpany/Business appbdug far a Ceidficate. Do not include retirement accounts ar personal bank account balancc5

8. "Value ofOthe Assets and p ui mer t" should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (band trucks/blankets/strappinmg, and trailers.

9. " er Liabi ebts" means specific amounts/balances which tbe Company!Business applying for a Certificate
knows that it ou es ta other persons or companies; for example Franchise Fees. This does NOT include regular hills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

June
5
9:59

AM
-SC

PSC
-2019-198-T

-Page
4
of11

020a160 m.05-30-2019 6 1 68 661 6215

May3019 06:35p Yellowcab 1443-681-621 5 p.6

PROPOSEB RATKS AND CHARGES FOR SERVICE

Pro osed Rates and Char es:

$35.00 per hour

Re nested Sco eofAuthorit . Checkall counties inwhich ouarere uestin ertnissiontoo crate.

You will only be allotved to operate in those counties checked belo562, You inay request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbevi lie

, Aiken

AIlcndale

Anderson

Btunberg

Baritweil

X1 Beaufort

Berkeley

Callioun

Charleston

Cherokee

Chcstcr

Chesterfield

Q Clarcndon

X Colleton

D arlington

g Dillon

Dorchester

Edgefteld

Fairfield

Florence

Georgetown

Greenvi Ile

Greenwood

Ilampton

itony

X Jasper

Kershaw

Lancaster

Q Laurens

Lee

Lexington

Marion

Marlboro

McConuick

Yewberry

Oconee

Orangeburg

Q Pickens

Richland

Saluda

Spartanburg

Sumter

Union

%i I I i am 5 burg

York

. Statewide

3ofg
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DESCRIPTION OIi EQUIPMENT

You are uot required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

faxi umber en era Ve icle is E ui edto: (The number of passengers a vehicle is equipped
to carry is based on the number of~seatbelt in the vehicle, including the driver's seatbelt.)

X 1-7 Passengers, including driver

8-15 Passengers, including driver

YEAR k, MODEL

WHEEL-
CHAIR

EMPTY iVE1GHT Lll-"1'
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INSURANCE QUOTE

This farm MUST B OVIPLETKD.
The 133surance quote must be complete, listing avant insurance premiums. At the discretion of the Commission, a copy of au3rt

msurance policies may be required. Do 23ot provide a copy of insurance policies unless requested. You will uot be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS 18 ONLY A QUO I

The following insurance quote is for:

HILTON~ LIMOUSINE CO. INC. dba HILTON HEAD PARATRANSIT

Name of Applicant

PO BOX 22348, HILTON HEAD, SC 29925

Address ofApplicant

Amount of Premi Limits uoted: See.Below

7700
Liability Insurance

100,000/300,000/100,000
Limits

The above quoted ptenium is for a term of 12

iviinimum Limits - Intrastate Onlv:

months.

] 7 Passengers* S ZS Ppp/5P 000/25 000 Passengers = Number of seatbelts in the vehicle.
including the driver's searbelt

8-15 Passengers" 8 ZS,QOO/100,000/25,000

HILTON HEAD INSURANCE, AGENT: GARY DAVIS

Name of Insurance Company

1000 WILLIA3VI HILTON PKWY J-13, HILTON HEAD, SC 29928

ome 0 ce Address of Company

I, the Applicant, atn familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

5QIICF45
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you v ish to apply as a self-insured for worker's compensation coverage in South Carolina you tnay do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a s32rety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina. Second Injury Fund. For more information„contact the
WCC Self-Insurance Division at (803) 737-57 12 or on the web at www.wcc.state.sc.us/self-insurance.

5 af8
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HILTO-1 QP ILH PD

CERTIFICATE OF LIABILITY INSURANCE
DATE PO8ODIYYYYI

06/04/zaf 9
THIS CER'RFICATE IS ISSUED AS A BIATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTlFICATE HOLDElk THIS
CERT(FICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY Ahl'END, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TH)S CERTIFICATE OF iNSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSU(NG INSURER(S), AUTHOR(ZED
REPR ESENTAT(VE 0R PRODUC ER, AND TH E CERT( F)CATE HO( DER.
IMPORTANT: H the cartigcala holder Is an ADDITIONAL INSURED, ths pagcy(les) must be endarssd. If SUBROGATION IS WAIVED, subject to
the tenne and conditions of the pagcy, certain pogciss may require an endorsement. A statamant on this cattlncata does not confer rights to the
certHlcme holder In llau of such endorsemwtt(s).

psooucss
Hilton Head Ins. d grok. LLC
t 000 WB liam Hilton Parkway
Suits J-13
tgltan Head lslsnd, SC 29928
Gary Datfls

mauftsa I ton ead Limousine Ino.
Hilton Head Paratlanslt NEMT
879 Spanish Wells Road
Hgtan Head„SC 29926

Gary Davis
fc»6 .B43-422-4174

Aoottsas- gary hhiandb.corn
tNcuasa(s AFFORDING COIIERAG6

wsunsa 4 1 Ph gadelphia idemnlty
rtsunca5:National Llabgl 0 Fire
resunsactUS Llahglty inn Group
tnsans 8 0 t

At

No'OVERAGES

CERllFICATE NUMBER
MSUNGR p t

REVISION NUMBER
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NASIED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREfhENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT Wnk RESPECT TO WHICH THIS
CERTIFICATE MAY IK tsSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO A(L THE TERIIIS.
EXCLUSIONS AND CCNDITIONS OF SUCH PCLIClkS LU/tTS SHOWN MAY HAVE SEEN REDUCED BY PAID CI AIMS

YYPG OF t»SUAAHC6

X 0014McnctAt. GENERAL LIABILHY

CLAIMS.MAGE ~ OCCUR

Gest. AG GREG AY 6 LasT AP Pu to PEN:

PatfCY acr LOC

or»pa

POL1CY Ntstssn

L1 791690 B

Mt

01n4/201S D1/24/2020

LtMtrs

BACH OCCIJSRE'ICE

PREMISES s oct»fence
t&DEXP IAwuno pstsonl 1

PENGONIIL 6 AOY tHJONY 5

GEttccAL ASGREGAT6

pnooucrs. coMpfop AGG 6

1,000,0

2,000,00

Atrfa M08166 LIASIUYY

Attr AUta
ALLotu»ap X scH6DUtsa
Autos AU108
Htnsoduros X autos

PHPK1959592 03na/2019 osna/zgzo
t

se ooode 6 1.SOO,00
tstatLY INJURY fpstperson) 6

BocxLY tNJUNY 0 et oocfdees 5

Pet student

UM886LLA UAS

X BxclÃ6 LIAB

INO RETENTION 6

OCCUR

CLUMSJ46D2 L 1 577802 03MB/201$
EACH OCCURRENCE

AGGRBQATB

4 1,000,00
6 1,000,00

Wcttxana CctttpsttaAY1014
ANO EMPLOYERS'AsanY
ANY paafnlETOAIPAsttaftlsftscutt vc
OFPiCGNIM611666 EXCLUOca?
(M»tdwmt m NHI
ltsss dettmoendw
066132PYION OF OPBftprfansaefo»

Nt 4
BWC983740 01 101/2018 Ol/01/2020

ststuff
2.L EACH ACCIOENY 6 500,00

EL.OCLJI66-POUCY UMtt '1 saa,oo
61, DIGEA52 ~ EA ELlPLOYE 6 saa,oo

oascRlpTloN oF opsRAlloNct(0041tomttvsHICLG6 fACOND 101, Addttfonsf nemsti» sot»dufo,msr Le sttesnsdftmate snomfetonutte4I

CERTIFICATE HOLDER

ACORD 25 (2014/01)
tg tBSSS024 ACORD CORPORATION. AN rights reserved.

The ACORD name snd logo ere registered marks of ACORD
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Exhibit Fi Willin and Able 'WA

TIM GRIFFIN
Name

l. Is there currenriy any outstanding judgments against the Applicant?

Q Yes Qm No

IfYes, list judgements here:

2. Is Applicant familiar with RI statutes and regulations, including safety regulations and governing for-hire mo(o
carrier operanons in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Qm Yes Q No

3. Is Applicant awat e of thc Commission's insurance requirements and the insurance premium costs associated
therewith?

Qm Yes Q No
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Exhibit on Driver ualifieatiotts

l. Applicant understands that drivers inust possess at least a current. American Red Cross Standard First Aid and

CPR Cenificaie or its equivalent, and records that verify/record such craining must bc kept on file at the
company's primary place of of business within South Carolina.

Q» Yes Q No

2. Apphcant understands thai drivers must be in compliance with all OSHA regulations.

Q» Yes Q No

3 Applicant understands that drivers must be trained in thc usc of'all vehicle installed safety cquipmcnt such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in. PSC Regulations.

Q»'es Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
ivith disabilities, including wheelchair users.

Q» Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo idemification badge that
.easily identifies the driver and the company for whom the driver works.

Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety. and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q» Yes No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE I00

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. I'I58-23-103 et seq.(1976), and amendments thcrcto, ~

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in lnttt, that every final order of the Commission must be served by
electronic servdce, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bore
The Applicant AGREES to receive future Commission orders related to the Applicant's authority iu. South Carolina
tbmugh the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using ihe e-
mail address as it appea18 on page onc of this Application. To sign up for eService notifications, please visit www.psc,sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained. in the above application are true and correct.

PRESIDENT
Title ofApplicant (e.g President, Owner, etc.)
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South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Documents Electronically

HILTON HEAD LIMOUSINE COMPANY, INC.

Corporate Information

Entity Type: Corporation

Important Dates

Effective Date 01/11/1999

Status: Good Standing

Domestic/Foreign: Domestic
Expiration N/A

Date:

Incorporated South Carolina
State:

Term End N/A

Date:

Registered Agent

Agent: TIMOTHY P GRIFFIN

Dissolved N/A
Date:

Address: 374 SPANISH WELLS RD
HILTON HEAD ISLAND, South Carolina

29926

Official Docutnents On File

Filing Type
Incorporation

Filing Date
01/11/1999

For filing questions please contact us at 803-734-2158 Copyright 0 2019 State of South Carol ina


